
 

 

INTERNATIONAL ASSOCIATION OF LAW ENFORCEMENT PLANNERS 
P.O. BOX 11437 • TORRANCE, CALIFORNIA 90510-1437 • (310) 225-5148 

Transfer of Membership 
 

Any IALEP member in good standing who transfers to a non-planning assignment may assign their 
membership to another individual in the same agency for the remainder of the calendar year.  Please 
note application for membership may be refused for cause. 

Transfer From: 

Name:       

Transfer To: 

Name:       

Title or Rank       

Agency       

Address       

City, State, Zip       

Phone       Fax      

E-Mail Address       
 
IALEP maintains a database of member skills as a way of sharing our knowledge with fellow 
planners.  Please review these subject areas and check the categories in which you have special 
training or expertise. 
 
 SUBJECT   SUBJECT 
 Applied Research   Performance Measurement 
 Budgeting & Capital Planning   Police Facility Design  
 CAD (Computer Aided Dispatch)   Policy Development  
 Community Policing   Procurement 
 Computers and Networks   Program Evaluation 
 CPTED   Project Management 
 Crime Analysis   Research Methods 
 Data Collection Techniques   Resource Allocation 
 Emergency Management Planning   RMS (Records Mgmt Systems) 
 GIS (Geographic Info Systems)   Staff Studies 
 Grant Administration   Strategic Planning  
 Grant Writing   Web Design 
 Human Resource Planning   Other  (specify) 
 MDTs (Mobile Data Terminals)    
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Mail completed form to:    IALEP, P.O.Box 11437, Trrence, CA 90510-1437IALEP is a 501(c)(6) nonprofit corporation -- Federal Tax ID # 43-1569519
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